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FORM D

TICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, L

IFORM LIMITED OFFERING EXEMPTION | |

Name of Offering d éWthis is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [0 Rule 504 O Rule 505 K Rule306 [ Scction 4(6) O uLOE

Type of Filing: []  New Filing P4 Amendment PROCESSFD

A, BASIC IDENTIFICATION DATA

t. Finter the information rct.:|ucstcd about the issuer Qﬁ DEC 1 5 2003
. ;

Nameof Issuer  + (LJ ~ check if this is an amendment and name has changed, and indicate change) ]

Mucidled, Inc. Iel:;’ 9M§0N
Adidress of Execurive Offices {(Number and Streer, Ciry, Stace, Zip Code) T'elephane NumBidthingfakea Code)
259 East Michigan Avenue, Suite 409 Kalamazoo, Michigan 49007 (269) 349-8999

Address of Prncipal Business Operations {(Number and Street, City, State, Zip Code) ‘I'elephone Number {Including Arca Code)
(if different from [ixecutive Offices) ( ) -

Bricf Description of Business
Bio-medical research and development

Type of Business Organization

K] corporation : , (] limited partnership, already formed ‘ O other (please specify):
[0 business trust O limited partnership, to be formed
I P
Month Year
Actual or Estimated Date of Incorporation or Organtzation: 0 8 | | 0 5 ’ B Actual O Esomated
Judsdiction of Incorporation or Orgnization: (Linter two-letter ULS. Postal Service abbreviation for State:
E CN for Canadi; 'N for other foreign jurisdiction) D K
GENERAL INSTRUCTIONS
Federal:

b Must il Al issuers making an offening of secunties in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 US.C77d(6).

When To File: A notice must,be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U5, Securities and Exchange
Commission (83C) on the carlier of the date it is reecived by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it
was mailed by United States regstered or certified mal to that address.

Where to File: .5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, 12.C. 20549,

Capies Requared Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the
manually signed copy or bear typed or printed signarures.

Information Reguired: A new hling must contain all information requested.  Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part €, and any matenad changes from the information previously supplied in Parts A and B, Part B and the Appendix need not be filed with the
SEC. '

Fiting Fee: “There s no t'(l.-dcml:ﬁ]ing fee.

State: '

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOIS) for szles of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOL must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a
state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in aceordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state

exemption unless such exemption is predicated on the filing of a federal notice.

£
Persons who respond to the collection of information contained in this form are /Ow
not required to respond unless the form displays a currently valid OMB control number. \‘A :
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St aAat Tt o e s AL BASIC IDENTIFICATION DATA: - i - 0 L0 72 50 50

2. Enter the information requested for the following:
¢ FEach promoter of the issuer, if the issuer has been organized within the past 5 years;

s Each beneﬁcml owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of rhe issuer.

‘e EHach e\(ecume officer and director of corporate issuers and of corporate general and managing partners of parmership 1s5uers;
and

* Each gcnerul ahd managing partner of parrnership 1ssuers.
H :

1)
Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [ Executive Officer [{] Director [ ] General and/or
oo Managing Partner

Full Name (Last name first, if individual)
Donald R. Parfet !

t
Business ot Residence Address (Number and Street, City, State, Zip Code)
259 E. Michigan Avenue, Suite 409, Kalamazoo, Michigan 49007
Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [X Executive Officer [ Director [] General and/or

_‘ y : Managing Partner
Full Name (Last name first, if individual) '
Ronald |. Shebuski. |
Business or Residence Address (Number and Street, City, State, Zip Code)
259 E. Michigan Avenue, Suite 409, Kalamazoo, Michigan 49007 . -
Check Box{es) that' Apply: L] Promoter [_] Beneficial Owner [X] Executive Officer [_] Director [ ] General and/or

' ' Managing Partner

Full Name (Last name first, if individual)
Eli Thomssen !

Business or Residence Address (Number and Street, City, State, Zip Code)
259 E. Michigan Av enue Suite 409, Kalamazoo, Michigan 49007

Check Box{es) that Apply: ] Promoter[] Beneficial Qwner IX] Executive Officer [:] Director ] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Clark Smith ‘

Business or Residence Address (Number and Street, City, State, Zip Code)
259 E. Michigan Avenue, Suite 409, Kalamazoo, Michigan 49007

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [X] Executive Officer ({_] Director [ ] General and/or
. Managing Parmner

Full Name (ILast name first, if individual)
Bob Heinrikson !
Business or Residence Address (Number and Street, City, State, Zip Code)
259 E. Michigan Av enue, Suite 409, Kalamazoo, Michigan 49007 .
Check Box(es) that Apply: . [J Promoter [ ]| Bencficial Owner [] Executive Officer [ Director [_] General and/or
oy Managing Partner
Full Name (Last name first, if individual)
Arthur R. Kydd :
Business or Residence Address (Number and Street, City, State, Zip Code)
259 E. Michigan Avemfm, Suite 409, Kalamazoo, Michigan 49007
Check Box(es) that Apply: ] Promoter’ [{] Beneficial Owner [| Executive Officer [ Director [] General and/or
, 7 Managing Parmer
Full Name (Last name ﬁtst if individual)
Proteos, Inc. o
Business or Residence Address (Number and Street, City, State, Zip Code)
4717 Campus Drive, Shite 900, Kalamazoo, Michigan 49008

i
¢
i

1 {Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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it oo - -B. INFORMATION ABOUT OFFERING |

Yes No

1. Has the issuer sold, ér does the issuer intend to sell, to non-accredited investors in this offering: 0 X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $150,000
| Yes No
3. Does the offering permit joint ownership of a single unit? 2 O

4. Enter the information requested for each person who has been or will be paid or given, directly ot
indirectly, any commission or similar remuneration for solicitation of purchasers in connection with
sales of securities in the offering. If a person to be listed is an associated person or agent of a broker
or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If
more than five (3) persons to be listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streer, Ciry, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAes) .o [] All States
OraniOiax) Oraz) Oar1QrcaidrcoiOier) deoer Jeoci QirL iea) O ir1) I 110]
Orru O Qs dixs1 O ky1 Dieal Cive) Givoi O iva) O (1) O e [ 1451 3 [MO]
O Ove Qv D ival E ¢ NJ]D[NM]D[NY]D[NCIDEND]D[OH]D[OK]D[OR}D[PA]
D[RI]D[SC]D[SD]D[TN]D rx1J T Jivr Ooval Oowal Owvl D wr Jwyl CJ(PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Putchasers

(Check “All States” or check individual StAFES) (..o s (] All States
Dian) Oiar) Oirzy Oiar) Oiea) Oreol Qicry QIiee]l Jipey Diter] Ciea) [JHI1 [J1ID)
Oty O Orza) Oiexs) Okyl Qiva) Omel Qo) Oma) Ol Ol st O o)
O el Qv Oery Omwa) O Ceeydl Jiwel @iwe Oierl Otokl Jior) (JIpal
Or Orscy Oisey Oyl Qe D) Ovel Oivel Owal Oiwvy Owo) Oiwyl JeR]

— —— —

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) oo covvmmneernsennne L All States

(dravy Kiak) (diaz) [Jiar] Ocea) Oicol Oeer) [Qiee) [Dioct OirL) Oeal Oiu1l [J11D]
CJrruy i) rra) Oiks) Ky) Ciwa) Qe] Jmo) Omal Oiviy Ooewl Oivs] O] (Mo]
Oivm Oimwe] Jivvy Dmwa) Tiwey Oy Givyd Oiwe) Oiwdy Diony Dok ior) CIPA]
Orzy Oiescy Oisoy Derel Jierx) Ooury Qv Oival Oiwal Oowvl Owil Jiwyy OJier) -

{Use blank sheer, or copy and use additional copies of this sheet, as necessary)
3of8




1 ! T .' ' ) .
e 5,{,C.- .OFFERING PRICE, NUMBER-OF INVESTORS; EXPENSES AND;USE -OF PROCEEDS :- ...,

| :
1. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer 1s “none” or “zero”. If the transaction 1s an
exchange offering, check this box [ and indicate in the column below the amounts of
the secunties offered for exchange and already exchanged.

Tvpe of Secunty Aggregate Amount Already
Offering Price Sold
DDttt ettt et ar R e ettt e £ttt $0 30 S
: ! .
EQUItY e b ettt 50 s
E ; [J Common O Preferred
{ ! .
Convertible‘Securiti%:s (including warrants) ........ocovvvienne e, s $1,300000 $350000
| : : '
Partnership INEEIESTS ......ccoovevimissinssinis s $0 $0
Other (Spgcif}":? Class A Units of Membership Interest) e 30 $0
TTOMAL oot : aee - $1,500,000 $350.000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the }inumbétI of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate!dollar amount of their purchases on the total lines. Enter “0” if
answet 13 “none” or “zero”.

! ) Number Aggregate !
; A . Investors Dollar Amount
oo Of Purchases
Accredited INVESIOrS oo 1 $350,000
Non-accréditid TRIVESIOTS wovvvvvvveeveeeeeeesessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssne - 0 $0
'Il'ot';ll (for filings under Rule 504 only) oo, $
S ’ .
. Answer also in Appendix, Column 4, if filing under ULOE. .
i PP g .
1 1 .ot .
3. If thiis filing is forian offering under Rule 504 or 505, enter the information requested
for al secunties sold by the tssuer, to date, in offenngs of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify securities
by type listed in Part C-Question 1.
! Type of Dollar
Type of Secunty Security Amount
: : Sold
Rule 505 e
Regulation A ...ovvecc . $
Rule 504 ....... . $
Total

4 a. Furnish a strtement of all ‘expenses in connection with the issuance and
distributon of the securities in this offering. Exclude amounts relaung solely to
organization e‘xgerises of the insurer. The information may be given as subject to future

- connngenctes. If the amount of an expenditure is not known, furnish an estmate and
check the box 1o the left of the estimare.

Transfer Agent’s Fees...nnnn,

Printing and E'l.llgraving Costs

$5000

J

O
Legal Fees ;
:\ccounrin;g Féés ............................................................ O $
Engineering Fé:es ..................................................................... d $
Sales Commissions (Specify finder’s fees separately) ........ O ¥
Other Expenses (dentify) _ oo o 0 $_

0 = $5,000
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C.. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offenng price given in response to Part C-
Question 1 and total expenses furmished in response to Part C-Question 4.a. This
difference 1s the “adjusted gross proceeds to the iSSUEE.” ..., $1,495,000
5. Indicate below th¢ amount of the adjusted gross proceeds to the issuer used or
| proposed to be used for each of the purposes shown. If the amount for any purpose is
| not known, furnish an estimate and check the box to the left of the estimate. The toral
of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C~1Questi0n 4.b. above.
Payments to

' Officers,
) Directors, &
Affiliates Payments To
Others

Salaries and FEE 1 s g
PUICHASE OF LEAL ESTALE ..oevoveveeeeee et eeeee e e e ee e et emees ettt eeeeesese st esennesanasassssentemetereserasens D $ $

!
Purchase, rental or leasing and installation of machinery and equipment......ovrvveee. [:] -3 )
Construction or leasing of plant buildings and facilities............. O s 3
Acquisinion of ‘other businesses (including the value of secudties involved in this
offering that may be used in exchange for the assets or securities of another issuer
PULSUANE [0 A NEIZEE coovvirinrreiiioriresisiemssmseeeteserremsessrs s essssssans [ s $

j
Repavment of indebtedness ..., D b )
Working Capital oo K s $.1,495 000
Other (SPECIfy) .oovmmmeeerececeeerrcccrsnnee i $

]

................... J s s
COlUMIN TOtl5: i s b ssssss st sttt sttt e s b e eeeasenrebeneneenneaes ] § 'Sl,:{' 95000
Total Pnynllenrs' Listed {column totals added).....cooooe s XK $1.495.000
SR e e k0 D = DY FEDERAL SIGNATURE:, b0 om0 DT

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) /m f l Date
MuciMed, Inc. : November 20, 2006
A A

Name of Signer (Print or Type) Tl le dnt or Type)
Ronald Shebuski ' Prestde d CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal crime violations. (See 18 U.S.C. 1001.)

b

+




T aii o # Ex'STATE' SIGNATURE’ IS SIS R A yoh

—

=

Is any party described in 17 CFR 230.262 presently:subiect to any of the disqualification provisions of such rule?  Yes No

! ' [ =
See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in whlch this notice is filed a notice on
Form D (17 CFR 239, 500) at such times as rcqulred by state law.

. | j
I'he undersxgncd issuer herebv undertakes to furnish to the state administrators, upon written request information furnished by the

lsauer to Dflfcrecs \

(. ’ ;

ITle undemgned lssuer represents that the issuer is fam1h‘1r with the condmons that must be satisfied to l)c cnmled to the Uniform

 limited Offenng E\cmpt:on (ULOE) of the state in which this notice is filed and understands that the issuer cl; um.mg the availability

of thls e\cmpuon has the burden of establishing thar these conditions have been satisfied.

The issuer has re'td t}us nonﬁcauon and knows the contents to be true and has duly caused tlus notice to be signed on its behalf by the
undersigned dul) 1uthonzed person.

Issuer (Print or, T\'pe) ¥
.Mucu\Ied Inc. X

s

v

Name (Print or Type} i, . ) TW i . e
Ronald Shebuski ¢ | . Prestdent nd CEO : .

Date - ‘ .
A November 20, 20006 | ) '

¥
U
'

- nstraction:
“Print the name and tltlc of the signing rcprescnnnvc under his signature for the state portion of this form. One cop) of every notice on

&

D

v

'

R 13
i

. '

] t . .o . i

Form D ‘must be manually signed. Any copies not manually signed must be photocopies of the manuallv signed copy or bear typed or

printed ﬂgﬂatures

t:
i!
f
t
.
i




3 . .- - . T APPENDIX - . . . o

1 2 3 4 5
Disqualification |
under State |
Intend to sell Type of security ULOE (if yes,
to : and aggregate : attach
non-accredited offering price Type of Investor and explanation of
investors in offered in state amount purchased in State waiver granted)
State {Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
{Part B-Item 1} )
\ ' Number of Number of
. ' Accredited Nonaccredited
State Yes | No Investors Amount Investors Amount Yes No
AL X ‘
AK =
AZ iz
AR &
CA X
co
CT d
DE [
DC 24
FL i
GA X .
HI ™
ID B
iL .
IN iz
IA &K
XS X
1
KY &
LA i
ME %
MD =8
MA X
MI [ Convertible 1 $350,000 0 $0 X
.| Subordinated Note and |
X Warrant
MN X i
MS . |
MO ™.
MT x
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Bq:

+

5

NH

NJ

NY

NC

OH

OK

CR

PA

RI

sC

SD

X

uT

WI

PR

KZLIB:526673.1\1291 39-00001
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